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(Conclusion of Series.)

A NON-FATAL FRACTURE OF THE AXIS

By Frederick W. O'Brien, M.D., Boston.

Fracture of the axis in itself is not often
recognized in the living ; so that a non-fatal case

of unquestioned fracture of the second cervical
vertebra is, I believe, worthy of report. Mixter
and Osgood in their review of the literature on
"Traumatic Lesions of the Atlas and Axis"
(q.v. Amer. Jour. Orthopedics, February, 1910.)
call attention to the unusual amount of room al-
lowed the spinal cord in this region, which may
very well account for the lack of cord symptoms
in the case at hand. The mortality, however, in
injuries to the axis seems to bear a direct relation
to the involvement or lack of involvement of the
odontoid process. It is noteworthy that in six of
the eight fatal cases recorded by Corner (Annals
of Surgery, 1907), the odontoid process was
broken, while in ten non-fatal cases fracture of
the odontoid occurred but once.

The patient, a male child, aged seven years, was
admitted to the Brockton Hospital August 26, 1915,
giving a history of having fallen from a tree five
days before and striking the ground on his back.
He complained of inability to move his head with-
out pain, and indeed it was notable how he had
already adapted himself to h¡3 new condition for he
supported his lower jaw along the ramus with his
upturned hand. In this way he was able to turn
his head about with some comfort and much less
limitation of motion.
There was absolutely nothing remarkable about

the child except his carriage. The pupils were equal
and reacted normally to light and distance. No re-
flexes were disturbed. There was no paralysis of
any muscle or group of muscles. Sensation was un-
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impaired. Pressure over the second and"third cer-
vical vertebrae was painful.
Roentgen examination disclosed a complete frac-

ture of the laminae of the axis (see Fig.). An ortho-
pedic support was applied by Dr. G. A. Moore. This
was cut down after five weeks, at which time the
writer made a second roentgen examination which
revealed a union so excellent that one would feel in-
clined to doubt that there had ever been any solu-
tion of continuity. The child now is about playing
quite as though nothing had happened.

THE VACUUM FLUSHING LEECH
By Herbert Spencer White, M.D., Orwell, Ontario.

The name of this instrument is suggestive of
its construction and one can readily appreciate
its value, when once demonstrated, in aiding, in
the treatment of special localities, and of the
ultimate elimination of the infecting organism
and repair of the parts.
This apparatus demonstrates the application

of a very simple law of nature and how it can be
used with success in the treatment of diseased
tissues of the human body, where the process of
extraction or drainage of toxic sera, and of in-
flammatory exudates and of germs themselves, is
desired ; where other objects in the treatment
are to increase the vitality of the part ; to soothe
the part; and to use our most powerful germ
destroying agents in as concentrated a form as

possible, without injuring in any way but in
aiding the effort nature is putting forward to
clean up the diseased tissues.
For this purpose I have devised for the treat-

ment of special localities, special leeches, or
vacuum cleaners.
1. A vaginal leech for the treatment of vag-

initis and to aid in the depletion of pelvic in-
flammatory conditions.
2. An intra-uterine leech for the treatment

of the endometrium, the metrium and the uterine
appendages.
3. A male urethral leech, to treat urethritis,

either acute or chronic.
Our most powerful germ destroying agents

are in the form of liquids, vapors and gases.
Liquids are used generally as simple antiseptic
cleansing solutions ; some are very powerful cor-
rosives and must be used with great care. Va-
pors and gases are used principally by boards
of health and hospitals to disinfect the sick
room. The objects of disinfecting are to destroy
the germs of disease and to make the dust on the
floors and walls as sterile as possible. To accom-
plish this an oxidizing or corrosive agent must
be used, and to be effective, must be employed in
the presence of moisture.
My vacuum flushing leech is devised to ac-

Drawing Representing the Vaginal Leech Füllt Connected.
A. Vacuum chamber.
B. Vessel to hold any vapor, gus or solution.
O. Perforated rubber cork.
10. Tube connecting vacuum chamber with leech (H, I, F, G) and B.
J. Tube to carry off excess of gas and vapors when they are used.
K. Clamp to pulsate the leech and, when open, permits the con-

tents of B to pass to the leech.
D. Exhaust pump.

0 and N represent the intra-utcrine leech.
Ü. A very light tube large enough to admit N freely ; the funnel

at the end is of rubber, and fits over the cervix.
N. The intra-uterine tip is made of flexible material, and porous

to the extent of ten thousand openings to the square inch.
M. Male urcthral leech.
L. Vaginal leech.

complish the above services for certain localities
of the human body and it accomplishes this feat
more or less completely. Any liquid vapor or
gas may be made to come in contact with the
surface under treatment. Vapors and gases
have, heretofore, never been employed to fumi-
gate or disinfect the cavities of the human body.
With the aid of my leeches they can be used with
perfect safety and yet with a thoroughness that
is seldom accomplished at any outside fumiga-
tion; while at the same time the process of ex-
traction and drainage is being carried on.
This is all accomplished in an air tight vacuum

chamber and thus is not only free from the dan-
gers of outside contamination but is absolutely
aseptic and antiseptic, as is easily seen from the
diagram of my vaginal leech.
When the leech is applied and as soon as suf-

ficient exhaustion is reached,—any degree of
exhaustion may be obtained up to fifteen pounds
to the square inch, the atmospheric pressure,—
ten thousand suckers to every square inch of
surface are set to work. Now, since the average
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